COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF PUBLIC WELFARE

CERTIFICATE OF C

This Certificate is hereby granted to SHANNONDELL INC
To operate THE MEADOWS AT SHANN UNDELL

- LEGALENTITY,

AME OF FAGILITY OR AGENCY .

Located at _6000 SHANNONDELL DRIVE. A j N PA 19403

COMPLETE ADDRESS.OF F OR AQE;NCY)

TADDRESS OF SATELLITE SITE

P\DD.RESS OF SATELLITE SITE >

ADDRESS QF,_s_ATELL-ITE'éJTE

PE'OI"-SER\I[CE(S.} PROVIDED -

(MAXIMUM CAPACITY)

Restrictions: Secure Dement a ( Cire Unlt ”55 Pa.(

No: 128370

ISSUING OFFICER DIRECTOR

NOTE: This certificate is issued for the above site(s) only and is not transferable
and should be posted in a conspicuous place in the facility.




¢ pennsylvania
&

DEPARTMENT OF PUBLIC WELFARE

FEB1 3 2013

~ Mr. Dan Freed, VP of Health Services
Shannondell, Inc.

The Meadows at Shannondell

6000 Shannondell Drive

Audubon, Pennsylvania 19403

Dear Mr. Freed:

As a result of the Department of Public Welfare’s (Department) licensing
inspection on December 4, 2012 of the above personal care home, the violations with
55 Pa.Code Ch. 2600 (relating to Personal Care Homes) specified on the enclosed
Violation Report were found.

All violations specified on the enclosed Violation Report must be corrected by the
dates specified on the Violation Report and continued compliance with 55 Pa.Code
Ch. 2600 must be maintained. As soon as each violation is corrected, notify the
Department's Regional Office of Human Services Licensing so that compliance can be
verified.

A regular license is being issued based on the enclosed Violation Report. Your
license is enclosed.

Sincerely,

{—

Ronald Melusky
Director

Enclosures
License
Violation Report

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783,5662 | www.dpw.state.pa.us



VIOLATION REPORT
PERSONAL CARE HOMES - 55 Pa.Code Chapter 2600 Page 1 0f5

PCH Name: THE MEADOWS AT SHANNONDELL

License Number: 128370

Address: 8000 SHANNONDELL DRIVE, AUDUBON, PA 19403

County: Montgomery

Administrator; Ruthie Stubblebine

Region: SOUTHEAST

Legal Entity Name: SHANNONDELL INC

Legal Entity Address: 10 000 SHANNONDELL DRIVE, AUDUBON, PA 19403

Certificate(s) of Occupancy

Other Other
11/28/2005 1211212005
Department of Health Lower Providence Twp
Staffing Hours
Resident Support: 0 Total Daily Staff: 67 Waking Staff; 50
Type of Inspection: Full BHA Docket Number: Notice: Unannounced

Reason(s) for Inspection(s)
Renewal

On-Site Inspections Dates and Departiment Representatives On-Site

12/04/2012: Scharpf, Amy, Brewer, Roslyn

Off-Site Inspection Dates and Inspectors, if Applcable

Other Detaiis
Partlial or Full Triggers:

Random Indicators:

Resident Demographic Data as of Inspection Dates

Licensed Capacity: 58
Number of Residents Served; 43
Secured Demenila Care Unit in Home: Yes

Area:

Secured Dementia Unit Capacity, If Applicabie: 18

Number of Residents who:
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VioTation Report; 66128 - 12/04/2012 - Scharpi, Amy
PCH Name: THE MEADQWS AT SHANNONDELL

4, REGULATION B3 Pa.Gode §2600 ' o L
2600,103(c) - Food shall beprotected from contamination while belng stored, prepared, transported and served,

22, DESGRIPTION OF VIOLATION , : :
Raw and cooked foods which were niot dated were sfored side by side In the refrigerator of ihe hoine's maln kilehen. The raw foods

coultt contaminate the cooked foods, o

3. PLAN OF CORRECTION {POC) (Attach pages a5 necessary. Remember that you must sign end dato any attached peges.) _
Include steps lo comect fia violalion described above and steps to provent a stnllar violation from octuming egain. if steps cannot be completed -~
inmnadiately, inciude datos hy which ihe steps wif be complelad. . "

i} the {opds ‘;c\fn'HFieal duvivg 4 Syivey weve e."epev’cﬂeap owd stovedt

vaireo%\\\\ e G\\-@\%. ' o | o |
&)We diving wanage ¥ completedt an wepecton of other '(&ps‘-\devﬁ'— J‘P@fg%v’ﬂ.lno
Jindne Gekiky do veriy proper Fooct stovade o

3) The dining stalf mewbovs weve n-seyviced ou Lood s-bvgqp _Q\"ngjﬂ%m
A) the dimﬂg depaviment ‘;mplfmev\\léct‘: m\ew‘ depoviment  checks ot + |
dnat i (om;plﬂfd’ ov d %WHV\E besis TO ewsuve food 3¢ stov e covvee lj ]
5) the 01\\‘/\\‘(\3 GepevVisoy Vs pespooble TO wevify et the check l;e»f* )5 4
completed at tne close of cach b

6) s wonll be @mpteted by Tawvavy 9200

Repeat Vlolatlon£ No Date(s) of Previous Violatlon(s):
T e v (S ottt Lo
- Printed Name and Titie of Le aI‘Enﬂty Representative . o
(Reguired on BVERY Page} 4 4 npe 57“43 Ace B{b =, Pf-‘ A ' Date 7, 2812
DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LiNE!
The above pian of correction Is approved as of _\L@L@— Plan of correction Implementation stétus as of [ Z[ § ! ) 2
ie,

(Dale)
Fully Implemented .
! "Partlally Implemenied - Adequate Progress
" The above pian of correction was approved by m D Pattially Implemented - Inadequale Progress

nilials
[ (niiale) ] Notimplemented
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Viclation Report: 58128 - 12/042012 - Scharpf, Amy
PCH Name: THE MEADOWSAT SHANNONDELL

1. REGULATION &5 Pa.Cotfe §2600 ‘ "
9600.103(e) - Food served and relurned from an individual's plate may not be served agaln or used in the preparation of
other dishes. Lefiover food shall be labsled and dated. ' o .

24, DESCRIPTION OF VIOLATION ,
The fallowing opened, Jeftover foods in the storage area of the home's main kitchen were not daléd;

-2 bags of bow tis pasta
-1 bag of spaghefti
Jar of pickies

3, PLAN OF CORRECTION {POC) {Atmoh pages as TECESSArY. Remember that you must stign and dafe any attached inages.) ,
Include steps fo correct the viotalion dasoribed above and steps to prevent & slmilar viotallon from occurring agai. If staps cannol be ¢ompleted - |
Immediately, ncfude dates by which the sleps will be oompfsteci ' ) ' )

) The f004 Ydenh Red  dovivg the deivey Wwas adted Wmmegtiqbele
) e ol . LW Vo cod stovage aved
3) Tive dining pagwagey’ comphtted ¢ walk fw wgy\ m the food svovaqe
: ’ 4 Huy -
o ol Ttk ) Soud wes daled and bl coreetiy

2) The dinty shalt wes W sevviced on food S\qu eypectabhons
A)the divag depavinent WAD leweenlef @ wew clwﬁf\ﬁ cheeedis 1o "f‘"’;ﬁb’
fond shovage avpecietions

) the Aimivg Check Wtk s ;
(Qwv\vx'v\g swer'\so\?‘ t5 veapone Vi W ey fuat s omp

®)pe avove Vhems will be owp lebed by Jaruavy g, 201>

’

compleled on a covbne b4 S awd the
‘ [efecd _

Répeat Violation: No Date(s) of Previous Vielatlon{s):

Signature of Legal Entlty Repy talive . .
{Required on EVERY Page} £ Wﬁ( ﬁ_«,{_/ T
Printed Name and Title of Legal Entity Representative

DERPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction I approved as of .,_,[J\ (D—é—i ]?3 Plan of correction implementation stalus as of [/ )
. ale)

bale  yaagia

%] Fully implemeriled
) ﬂ/ \ Partially Implemented - Adequale Progress
The above plan of corraclion was approved by E] Partially implemented - Inadeguale Progress

[T} Notmplemented

{inifials})




. I Pagedofb
Violatlon Report 66128 - 12/04/2012 - Scharpf, Amy g
PCH Name: THE MEADOWS AT SHANNONPELL

1. REGULATION 55 Pa.Code §2600 - ' B S
2600.123(b) - Copies of the emergency procedures as specified In § 2600.107 {relating to emergency prepareiness) shall
be posted in a consplouous and public place In the home and a copy shall be kapt. -

2a, DESCRIPTION OF VIOLATION : .
The home's emergency procedures are not postedin a consplouous and public place In tho homs.,

3, PLAN OF GORREGTION {POC) (Atiach pages as necessery, Remember that you ruust sign and date any attached pages.)

Include steps lo coract the violalion described above and sleps lo prevent a similar viclatiort froim octining again. If steps vannot be comploted -~ |
immedintely, Include dates by which the sleps wii be complaled. ' : - '

1) A copy o 7he Facill by tmecgency propared Nres plan. will be plared N

N a corspicovs place in fhe home. | o o
e S RSO0 will Dhe funk B ploac g pﬁﬁ‘.&d
W U’N&' ool ' ' L

Ropeat Violation: No Date(s) of Previous Viejatlon(s}:

Signature of Legal Entity Reprepgntalive .
{Regquired on EVERY Page} qé’w t! o~

Printed Name and Title of Legpintity Representative

" \ Dat:
(Required on EVERY Page) 7, pn s Stk EBT | Pests *

PR B A

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction fs approved as of _’7[{‘[%&%’0—& Plan of correction implementation stalus es of M ) ? ) 5 )
: ale
Fully Implemented
m [:] Padiéﬂy implemented - Adequate Progress
The above plan of correction was approved by [T} Pariatly implemented - Inadequate Progress

Initials
Gnllato [ Mot Implemented
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Violation Report: 656128 - 12/04/2012 - Scharpf, Amy
PCH Name: THE MEADOWS AT SHANNONDELL

4, REGULATION 55 Pa.Code §2600 ’ - ‘
2600.234(a) - Within 72 hours of the admission, ot within 72 hours prior o the resident's adimission lo the secured .
dementia care unit, a support plan sheli be developed, inptemsnted and docurmented in the resident record, -

2a, DESCRIPTION OF VIOLATION C o
Residont #1 was admiiled to the SDCU on of14/12. The resident's Infltal suppor plan was devetopad on 9/28/12.

3, PLAN OF CORRECTION (POC) {Attach pages s necessary. Regmember that yor st sign and dale any attsohed pages.) '
Include steps lo comett the violation dasciibed sbove end stops lo preven! a slmilar viotallon from deouiing egsli. if sleps cannol he compiated
immediataly, include dates by which lire sleps will be _comple!ad. '

) Resident #7 sopoord plan was compleled prior fo gleefiz A suphed

1Y

on Ffzbliz. Swee i wes (ov%ph’kd’ nits Pﬁh‘ﬂ*/-y);f con ot be W@gﬂzﬁ'p{/’ -

gnre will complee an avdi of all -

D) The PC Mminishator or desi
) The o ty fnx [ e have bt (wwﬁ/r’ﬁ”f/

Regs ol support ‘p/cmﬁ fo yer

hrvwlt{ ‘ ‘
3) ottPere New admission s:ppe/t plans il be qudiked by Y v

fo yevify fpat: frey are compleled aecovding fo ‘””‘?U:”"W”/’S' |

Al /“ﬂfﬁ/yylv/

o N
q) he A coovdinator aved other staff y((ﬁ,}@y[‘ﬂb!@ (o cowplebny

suppovt plans will he in- servi rech- o | |
> P fa;wp[w[a(ﬁ l?f/ dewuar-;/j- 8;?.043

5) The ava wun howedd [ewas will bt

Repeat Violation: No Dataig) of Previous Vioiat{cn(sv)_:

Signature of Legal Entity Representative : -
(Reguired on EVERY Pase) A-pads Bt )

Printed Name and Title of Le \Snﬂty,Repr entative Date

{Regquired on EVERY Page) w“e WW . pCM /-1-& S’-/.\;

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE]

(Date) O
{1 ruly implemented

. ﬂ Partially implemented - Adequale Progtess
The above plan of correciion was approved by ( Mm\ D Pagially Implemanted - inadequale Progress

Iniilals
(nifels) T Notimplemented

The above plan of correotion is approved as of ) Pian of corsaction implementation slalus as of i W3 i






